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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 1235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden
FORM D hours per response ..

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, “ “\m “ “
0604

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering {{T] cheek if this is an amendraent and name has changed, and indicate chunge.)

T

Filing Under {Check box{cs) that apply): J Rule 504 {J Rule 505 & Rule 506 [ Section ?R G &El m&ﬁqiD

Typeof Filing: [ New Filing  [] Amendment LTy i

A. BASIC IDENTIFICATION DATA e o
1. Enter the information requested about the issuer ULL 22 /70w L
Name of Issuer ([_] cheek if this is an amendment and name has changed, and indicate change.) . !
USA Franklin Park, DST THOWSON
Address of Executive Offices (Number und Strect, City, State, Zip Coxle) Telephone Number (Inc]udfﬂém‘ﬁéé&&f‘\}r
Five Financial Plaza, Suite 205, Napa, CA 94558 (800) 611-1160
Address of Principul Business Operations  {Number and Street, City, State, Zip Code) Telephone Number (Including Are¢a Code)
(if different from Executive Offices)
Bricf Description of Business e - .
The acquisition, lease and sale of real property held by a Delaware Statutory Trust. = I .
) o
Type of Business Organization - e oo o
[ corporation O limited partnership, already formed [] other (please specify). \ !
business trust O limited partnership, to be formed o A
Month Year )
Actual or Estimated Date of Incorporation or Organization: l 0 l 7 | | 0 | 6 l B Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter wwo-lener U.S, Postal Service abbreviation for State:
CN for Canada: FN for other loreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
afiter the date on which it is due, on the darte it was mailed by United States regisiered or certificd mail to that address.

Where 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed
must be photocopies of the manually signed copy ar bear typed or printed signatures.

information Required: A new filing must contain atl information requesied. Amendments need only report the name of the issuer and offering, any
changes thereto, the informatton requested in Part C, and any material changes from the information previously supplied in Paris A and B. Pant E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adoptcd this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each siate where sales
arc to be, or have been made. 1l a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. “This notice shall be filed in the appropriate states in accordance with state law, The Appendix 1o the notice constitutes a part of
this notice and must be completed.,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
tiling of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 10f9
required 1o respond unless the form displays a currently vatid OMB centrol number.

VAVAYES




A. BASIC IDENTIFIECATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past ive years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

+ Hach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

= Euch general and managing pariner of pantnership issuers.

Check Box(es) that Apply: B Promoter [ Beneficial Owner (0 Executive Officer [ Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
CB Richard Ellis Investors/U.5. Advisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 205, Napa, CA 94558
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Oilicer [} Director ] General andfor
Managing Pantner
Full Name (Last name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer {J wirector  [[] General andfor
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, Stae, Zip Code)
Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director (] General andfor

Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owaer

[ Exccutive Officer

] Director

[ General and/or
Managing Pantner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter 3 Beneficial Owner

O Executive Officer

[ Director

[ General andior
Managing Panner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promater {1 Beneficial Owner

[ Exceutive Officer

[ Director

[] General and/or
Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer seld, or does the issucr intend to seld, 1o non-accredited investors in this offering? ..o, O [

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ......ocooiieenice e $ 100,000*
Yes No
3. Does the offering permit joint ownership 6f a single wnmit?... ..o PR O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicilation of purchasers in connection with sales of securitics in the
offering. If a person to be listed 1s an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Grahaim, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Anza Blvd., Suite 330, Burlingame, CA 94010

Name of Asscciated Broker or Dealer
Berthel, Fisher & Co. Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual Sttes) oo e ... 3 All States
[AL] [AK] [AZ] [AR] [CA] €O (CT] [DE] (DC] [FL} (GA] (Hi] {ID}
{IL] {IN] {IA] [KS§] [KY]) {LA] [ME] [MD} [MA] [ MI] {MN} [MS]) [MO]

MT]  [NE] NVl [NH}  [N]) (NM} [NY]  INC) (ND]  [OH] [OK]  [OR]} [PA]
[RI] {sC) [SD} [TN] [TX] {UT] (VT IVA]  [WA]  [WV] W] [(WY]  [PR]

Full Name (Last name first, if individual)

Gump, Jeffrey/Kalkert, Benedikt/Shears, Jeff
Business or Residence Address (Number and Street, City, State, Zip Code)

Town Center, 249 Central Ave,, Suite 260, Virginta Beach, VA 23462
Name of Associated Broker or Dealer

H&R Block Financial Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check "All States™ or check individual States) ......ooovvvieiiceieeece e . .. [1 Al States

[AL] [AK] fAZ] [AR] {CA] [CO) [CT] [DE] [DC] [FL] [GA] [HI] [1D]
[1L] [IN] fIA] [KS} [KY] [LA] [ME] (MD} [MA] M) [MN] [MS] [MO]
[MT] [NE} [NV] [NH] [N] [NM] [NY) [NC] [ND] [OH] [OK] [OR] [PA]
(RN [5€] 5D} [TN] (TX) (UT] [VT) [VA) [WA]  [WV] W] (WYl [PR]

Full Name (L.ast name first, if individual)
Barnes, Brent

Business or Residence Address (Number and Street, City, State, Zip Code)
348 Cool Springs, Suite B, Franklin, TX 37067

Name of Associated Broker or Dealer

Investors Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check indivIdUal STALESY ...voeeeeeeeeeeeeiececie e reer e srerere e ssnssssnsssseseneennenne. L] All States
{AL] [AK] [AZ] [AR] {CA] [COl [cn [DE} [DC] {FL] [GA] [HN (m
{IL] [IN] [1A] [KS] [KY] [LA] [ME]) [MD] [MA] {MI] [MN] {M5] MO
[MT] [NE] (NV] (NH] {NJj [NM] [NY] [NC} [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [5D) [TN) [TX] [urt [VT] [VA] (WA} [WV] [WI} [WY] [PR]

{Usce blank sheet, or copy and use additional copies of this sheet, as necessary.)
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* A smaller amount may be accepted by the company, in its sole discretion,




1. Has the issver sold, or does the issuer intend to scli, to non-accredited investors in this offering? ..o, (| &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 5 100,000*
Yes No
3. Does the offering permit joint ownership of @ SIngle UNIT ..ot 5] O

4. Enter the information requested for each person who has beer or will be paid or given, directly or indirectly, any

commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or slates, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Fitzgerald, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 216, Napa, CA 94558

Name of Associated Broker or Dealer
U.S. Select Securities

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
(Check “All States” or check individual States)

........................................................................................................... [J Al States

[AL] [AK] [AZ] [AR] [CA] {CoJ {oe)] [DE] [DC] IFL) [GA] {HI] D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] |MA]J [ MI] [MN] [MS] MO]
[MT}  [NE] [NV]  [NH] [N]) [NM]  [NY] INC] [ND}  [OH] [OK] [OR] [PA]
[RI) [SC] [SD] [TN) [TX] [UT] [VT] [VA] [WA] [WV] [W1) [WY] {PR]
Full Name (Last name first, if individual)

Kuresman, Alan
Business or Residence Address (Number and Street, City, State, Zip Code)

1850 Mt. Diablo Blvd., Suite 540, Walnut Creek, CA 94596
Name of Associated Broker or Dealer

Sigma Financial Corporation
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers

(Check “All States™ or check INAIVIAUAT SLIIESY 1.voviiiiieeiteeceeeceeere e e et sesaeeeee e veee st e s eeteteenesrseeeeeeeeens ] All States
[AL] [AK] [AZ] [AR] (€Al [CO) [CT) [DE} IDC] {FL] [GA) (HI) [1D]
[IL] [IN] [1A] [KS] [KY]  [LA] (ME] [MD] [MA] [M]] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [NDj} [OH] [OK] [OR] [PA]
[RI] [8C] [SD] [TN] {TX] {uT [v1Ti (VA] [WA] [WV] (W1 {wY]  [PR]
Full Name (Last name first, if individual)

Winnett, Janis K.
Business or Residence Address (Number and Sirect, City, State, Zip Code)

1885 The Alameda, Suite 100A, San Jose, CA 95126
Name of Associated Broker or Dealer

Partnervest Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iIndividual S1ALES) ....oooi it eee e re s s e s erns .. [J AN States
[AL] [AK] (AZ) [AR] [CA] [CO} [CT] (DE] [DC) [FL] [GA] [HI} D]
[IL] [IN] [TA] [KS) [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] fMO]
[MT] [NE} [NV] [NH] [NJ) [NM] [NY] [NC] [ND] [OH) [OK] [OR] [PA)
[RI] [5C] {SD} [TN] [TX] [uT] [VT] [VA] (WA} [(WV] [W1] (WY] (PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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* A smaller amount may be accepted by the company, in its sole discretion.




. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ...,

Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any individaal? ..o,

Enter the information requested for cach person who has been or will be paid or given, directily or indirecily, any
comimission or similar remuneratton for solicitation of purchasers in connection with sales of securitics tn the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or siates, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
0 &
$100000*
Yes No
X O

Fuli Name (Last name first, if individual)
Hausman, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
6600 SW 92nd Ave., Suite 260, Portland, OR 97223

Name of Associated Broker or Dealer
KMS Financial Services, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual States)

O Al States

[AL] [AK] [AZ] [AR] [CA) [CO) €1l [DE] (DC) {FL) [GA) [HI] [1D]
[1L) [IN] [TA] {KS} [KY] [LA] {ME] [MD] [MA} [MI} [MN] [MS] [MQ]
[MT)  [NE]  [NV] [NH} [NJ}  [NM] [NY] [NCI [NDI [OH}  [OK] [OR]  [PA]
[RI] ISC) [SD] [TN] [TX] [UT] [VT} [VA] [WA] [WV] [W1) [WY] [PR]
Full Name (Last name first, if individual)

Stark, Brad
Business or Residence Address (Number and Street, City, State, Zip Code)

1123 Chapala Street, 2nd Floor, Santa Barbara, CA 93101
Name of Associated Broker or Dcaler

National Planning Corporation
States in Which Persen Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States” or check individual SLALES) wo.i ettt e eeeneeeneemeere e saesae s e s sbearansssss s s ebeeaan seeamen 1 Al States
ALl [AK]  [AZ]  [AR]  [CA) [CO) [CT) (DE) [DC) [FL]  [GA] [H]  [ID]
[IL) [IN] {IA] [KS] [KY] [LA] [ME] [MD] [MA} |MI] [MN] [MS] [MO]
MT] [NE}] [NV] [NH] [NJ] [NM] [NY] [NC] [ND]} [OH] [OK] [OR] [PA]
{RI} [5C] [SD] [TN]) [TX] (UT] [VT} ival [WA] (WV] (W] [(WY] {PR]
Full Name (Last name first, if individual)

Hulse, Alvin
Business or Restdence Address (Number and Stireet, City, State, Zip Code)

1982 Concourse Street, St. Louis, MO 63146
Name of Associaled Broker or Dealer

Money Concepts Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or Check IMAIVIAUAL SEATES) .eoveeeeeeeeeeeice et steeesee e st srees st eeasesas b esbeemesenmrannera rreenarnsnrasars O All Siates
[AL] [AK] [AZ] [AR} [CA] [CO) iCT] {DE} [DC) [FL] {GA] [HI} []13]_
{IL] [IN] [1A] [KS] [KY] [LA] {ME] MD] {MA] (M1 [MN] [MS] (MO}
[MT] {NE] INV] [NH] [NJ] [NM} [NY] [NC) [ND] [OH]) {OK] [OR] [PA]
[RI] [SC] iSD] {TN] [TX]} {UT] (VT] [VA] [WA] [WV] {WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No

1. Has the issuer sold. or does the issuer intend to sell, 1o non-accredited investors in this offering? ... [J [
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..o 5 100,000*
Yes No
3. Does the offering permit joint ownership 0F 2 SINEIE UNIT. ..ot s e e ere | ]
4. Enter the information requested for each person who has been or will be paid or given, direculy or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, il individual)
Sturges, Daniel
Business or Residence Address (Number and Street, City, State, Zip Code)
1200 Ashwood Parkway, Suite 130, Atlanta, GA 30350
Name of Associated Broker or Dealer
H&R Block Financial Advisors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IndIvIdual STA1ES) ..ot ettt et et bt e teetsenbene st tmen [] Al States
[AL] {AK] [AZ] [AR] [CA] [CO] [CT) [DE] (DC] [FL] [GA] [HI] (1D}
[ [TN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] [MT) (MN] [MS] {MO]
[MT] {NE] [NV] [NH} [NJ] [NM] [NY] [NC] [ND] [OH] [CK] {OR] [PA]
[RI} [SC] |SD} [TN] [TX] [UT} [VT] [VA) [WA] [WV] [wI1) {wy) [PR]
Full Name (Last name first, if individual)
Skatvold, Andrew
Business or Residence Address (Number and Street, City, State, Zip Code)
819 30th Ave. 8., Suite 200, Moorchead, MN 56560
Name of Associated Broker or Dealer
Investment Centers of America
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INdividual SEAtes) . ..ot st eereessseemneaesesebaeesnsesaann: ] Al States
[AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] (DC] [FL} {GA) (H1] (1D}
{iL] [IN] [1A) [KS] [KY] [LA) [ME] [MD] [MA] (M) [MN] (M5} (MO}
(MT} [NE] [NV] [NH] [NN [NM] [NY] [NC] [ND] [OH] [OK] (OR] [PA]
[RN) [8C) (SD) [TN] [TX] (UT} [VT] [VA] [Wa) [WV] [w1] [WY] [PR]
Full Name {(Last name first, if individual)
Noe, David and Odum, Eric
Business or Residence Address (Number and Street, City, Siate, Zip Code)
1715 North Westshore Blvd., Suite 753, Tampa, FL 33607
Name of Associated Broker or Dealer
GunnaAllen Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States™ or Check INAIVIAUAT SLBIES) ..c..oi oot eeer e e eeeeees s ee e ven e smeeseessssrsansessnressressessses ] Al States
[AL] [AK] (AZ] [AR) [CA) [C 1CT] [DE] (DC] [FL} [GA] {11} (1D
[y [IN] [1A] [KS) [KY] [LA] {ME]} [MD)] [MA] [MI} [MN] [MS] [MO]
MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RH) (5C] [8D] (TN] (TX] (UT] (V1] [VA] (WA] [(Wv] [WI) (WYl  [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? .o,

Answer also in Appendix, Celumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..............

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
comunission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O X
£ 100,000+

Yes No

X O

Full Name {Last name first, if individual)
Sterling, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
965 §. Main Street, Suite 201, Cedar City, UT 84721

Name of Associaled Broker or Dealer

Geneos Wealth Management, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAT STRIES) oo et s e e rassr s st e sbbeab s s sbeesbaeenn

. [ All States

{AL] [AK] [AZ] [AR] {CA]) (COl [CT] [DE] (DC] {FL] [GA] 12! D}
[IL] [IN] [1A] [KS] [KY] [LA) {ME] [MD] {MA] [M1] [MN] {MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] INY] [NC] [ND] [OH]} {OK] {OR] [PA]
{R]] [5C) [SD} [TN] [TX] [UT} [VT) [VA] [WA] [wv] [W1] [WY] [PR]
Full Name (Last name first, if individual)

O’Hare, Kevin
Business or Residence Address (Number and Street, City. State, Zip Code)

10200 David Taylor Drive, P.O. Box 37948, Charlotte, NC 28262
Name of Associated Broker or Dealer

Uvest Financial Services, Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SLHESY .o e ee s nessenreneneeeeennne 1] All States
[AL] 1AK] [AZ] [AR] (CA] [COJ [CT] [DE] [DC) [FL] [GA] (1] {1
{1L) [IN] 1A} [KS] [KY] [LAT [ME) [MD] (MA] [MI] [MN] [MS] [MO]
[MT] (NE] [NV] [NH] [NJ} [NM] [NY] [NC] [ND] [OH] [OK] {CR] (PA]
[RI] {5C] [SD] [TN] [TX] (vmn [VT] [VA] [WA]l  [WV]  [W]] [WY]  [PR]
Full Name (Last name first, if individual)

Barankovich, George
Business or Residence Address (Number and Street, City, State, Zip Code)

203 Chapala Street, Suite A, Santa Barbara, CA 93101
Name of Associated Broker or Dealer

Partnervest Securities, Inc.
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States” or Check INAIVIAUAL SLALES) «oovoiir ettt et er st e e s i s e e s e s e e emeenrensesmnsnssatvesrearens [ All States
[AL) [AK] {AZ] [AR) (CAl [CO] [CT] [DE] {DC] (FL] [GA] [HI) (1D]
[1L] [IN] [EA) [KS] [KY] [LA] [ME] [MD] [MA] M [MN] [MS] [MO]
[MT] [NE] [NV] [NH] {NJ} [NM] [NY] [NC) [ND] [OH] [OK] [OR] (PA]
[RI] [5CQ) [SD] [TN) [TX] [UT] [VT] [VA] [WA)  [WV] W] [WY]  [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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|. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,

Answer also in Appendix, Column 2, if filing under ULOE,

2. Whal is the minimum invesiment that will be accepted from any individual? ..o

3. Does the offering permit jeint ownership of a single unit?.

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities i the
offering. If a persen to be listed is an associaled person or agent of a broker or dealer registercd with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O X
. $100,000*

Yes No

K O

Full Name (Last name first, if individual)
Vaollbrecht, Robert

Business or Residenee Address (Number and Strect, City, State, Zip Code)
6500 City West Parkway, Suite 350, Eden Prairie, MN 55344

Name of Associated Broker or Dealer
Workman Securities Corporation

States in Which Person Lisied Has Solicited or Intends 10 Solicit Purchasers
{(Check “All States” or check InAIVITUAL STIEES) wor.ooviiiree ettt e v e e v e s e s reeeeee e e ra e et sesmennns

. [ Al States

[AL] [AK] [AZ] {AR] (CA] (CO] [CT] (DE] [DC] [FL] {GA] [HI) (1D}
[iL] {IN] [TA] |KS] [KY] [LA] |[ME] [MD} IMA] [MI} ['MN} [MS] [MO)]
[MT)] (NE] [NV] [NH] [NJ} [NM] [NY) [NC] [ND] [OH] [OK] [OR] (PA]
[RI) {8C] [SD] [TN] [TX] [UT} IVT) [VA] {WA] fWV] [WIj [WY] [PR]
Full Name (Last name first, if individual)

White, Paul
Business or Residence Address (Number and Street, City, State, Zip Code)

16 Windham Drive, Dix Hills, NY 11746
Name of Associated Broker or Dealer

Alternative Wealth Strategies
States in Which Person Listed Has Solicited or Intends 1o Soficit Purchasers

(Check “All States” or check INAIVIAUAL SEAES) ..o e e es bbb e b b e s sk s aa b b [ AN States
[AL} [AK] [AZ] [AR] [CA] [CO) [CT] [DE} [DC] {FL] (GA] [HI} [ID]
[IL] [IN] [IA] [KS] [KY] [LA} [ME] [MD] [MA] M1 [MN] [MS}] [MO]
[MT] [NE] [NV] [NH] [NT] [NM] INY] [NC] [ND] (OH] [OK] [OR] [PA]
[R]] [SCj (SD] [TN] [TX] [UT) [VT] [VA] [WA] [(WV] [WI) (WY] [PR])
Full Name (Last name first, if individual}

Hunter, Marcus
Business or Residence Address (Number and Street, City, State, Zip Code)

2180 Satellite Blvd., Suite 100, Duluth, GA 30097
Name of Associated Broker or Dealer

H&R Block Financial Advisors
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check “All States™ or check EnIvIGUAT STALES) ..viiiiiiiiie it eeeecemeeneeenae e ses st eseesassbssmsesassee e e e e e e enmne I Al States
[AL] [AK} [AZ) [AR] [CA] [CO) {CT] [DE] (C] [FL] [GA) (HI) [1D]
[IL] {IN] [TA] [KS] [KY] [LA] [ME) {MD] [MA] (MI} [MN] [MS] [MO]
[MT] {NE] [NV] [NH] [NJ} [NM] [NY] [NC) [ND] [OH] [OK) [OR] [PA]
[RI] [SC) [SD] [TN] [TX]) uT [VT] [VA] [WA] {WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No

1. Has the issuer sold, or docs the issucr intend to sell, 10 non-accredited investors in this offering? .. oo O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What ts the minimum investment that will be accepted from any Individual? ..o $ 100.000*
Yes No
3. Does the offering permit joint owaership of a single unit?. oo, [ O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Chess, John
Business or Residence Address (Number and Street, City, State, Zip Code)
1650 Lakeshore St., Suite 285, Columbus, OH 43204
Name of Associated Broker or Dealer
GunnAllen Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUL] SIBLESY 11vvvviiiriirrr oot ssbs e e s e eeeeeeeeeeeeeeesarese e e meemeeeme e e eeees 1 All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL] (GA) [HI] [1D]
] [IN] (1AY [KS] {KY) [LA] [ME] [MD] [MA] [MI] [MN] [MS] {MOQ]
[MT] [NE) [NV] [NH] [NJ] [NM] [NY] [NC] [ND} [gf!] [OK] [OR} [PA]
[RI} [SC] [SD} [TN] [TX]) [UT] [VT] [VA] [WAL [WV] [w1) [WY] [PR]
Full Name (Last name first, if individual)
Goslin, Chris
Business or Residence Address (Number and Street, City, State, Zip Code)
1715 North Westshore Blvd., Suite 753, Tampa, FL 33607
Name of Associated Broker or Dealer
GunnAllen Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check individual SIAIES) ..ot v b ettt s e [ Al States
[AL] [AK] [AZ] [AR] (CA) (CO] €1 [DE] (DC] [FL] [GA] [HI) (ID)
[IL] {IN] [1A] (KS) (KY]  [LA] {(ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
[MT] [NE} [NV] [NH] INJ) [NM] [NY] INC] [IND] {OH]) [OK] [OR] [PA]
[Ri] [(sC] [5D] [TN] [TX] (UT} [VTi [VA] (WA]  [WV]  [W]] [(WY]  [PR]
Full Name {Last name first, if individual)
Barkume, Tom
Business or Residence Address (Number and Street, City, State, Zip Code)
965 S. Main Street, Suite 201, Cedar City, UT 84721
Name of Associated Broker or Dealer
Geneos Wealth Management, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Sta1es) cvviiiiciciienns.. . O Al States
{AL] [AK] [AZ] [AR] [CA} (CO] [CT] [DE] (DC] IFL] [GA] {HI] (1D}
[iL] [IN] HHA] [KS] [KY] [LA] IME] [MD] [MA] [MmIj [MN] [MS] [MO]
MT1 [NE} INV] [NH] (N1 [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SCi [SD] [TN] {TX] [UT] [VT] [VA] [WA] [WV] [W1) [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

370f9
* A smaller amount may be accepted by the company, in its sole discretion,




Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..oovoeecveececveee. LJ X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 100,000*
Yes No
3. Does the offering permit joint ownership of @ SIngle WNIT.......ooovviiiecreriiee et eearees e X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any

commission or similar remuneration for solicitatton of purchasers in connection with sales of securities in the
offering. 1f a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last namc first, if individual)
Flater, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
1869 Liuleton Blvd,, Littleton, CO 80120

Name of Associated Broker or Dealer
MCL Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual States) .....ooeeeenee.

[AL)  (AK]  [AZ] [AR] [CA] [CO] [CT]  [DE]

. 1 Al States

iDC] {FL] [GA] (HI] {1}

[1L} {IN] [1A] [KS] [KY] [LA] [ME) [MD] [MA] [MI) [MN] [MS] [MO]
[MT] [NE) [NV} [NH] INJ} [NM]} [NY] [NC] [ND] [CH] {OK]) [OR] [PA]
[RI} [SC) [SD] [TN] {TX] {UT] [VT) [VA] [WA] [WV] W1} [WY] [PR]
Full Name (Last name first, if individual)

Crockett, John
Business or Residence Address (Number and Street, City, State, Zip Code)

20102 Cedar Valley Road, Suite 102, Lynnwood, WA 98036
Name of Associated Broker or Dealer

E Planning Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check iNdividual SIALES) ...veiiiiiie e reeeeee e e e e e e see e ean e e e ] Al States
[AL] [AK] IAZ] [AR] {CAl 1CO] [CT) [DE] [DC] {FL] [GA] (HI] 10]]
[IL] {IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] M1 [MN] [{MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM} [NY] [NC] [ND] [GH] [OK] [OR] {PA]
[RI] [SC] (SD] ITN) ITX] [UT] [VT] [VA] (WA] [WV] [WI] IWY] [PR]
Full Name (Last name first, if individual)

Myers, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)

5335 SW Meadows Road, Suite 140, Lake Oswego, OR 97035
Name of Associated Broker or Dealer

SH Investments, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All Stiates” oF check INGIvIAUAl SLAIES) .vvviviiree e et s i raes eeseete e eee e eseeeeevereerss e ressabeessbeesee e e meeeaeens [J Al States
[AL] [AK] [AZ] [AR] (CA) [COl {CTI [DE] {DC] [FL] [GA] 31] (1]
[1L] [IN] [TA] [KS] [KY] [LA} [ME] [MD] [MA] MI [MN] [MS] [MO]
{MT] [NE] [NV] [NH] [N [NM] [NY] [NC) [ND] fOH] [OK] [OR] [PA]
[RE} [8C] [SD} [TN} [TX] [UT] {vT) [VA] [WA] [WV}] [W1 [WY] [PR}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... oeeereeeee.

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ....o.oiviviioeeee e,

4. Enler the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O X
cerereenenen 8 100,000*
Yes No
& 0O

Full Name (Last name first, if individual)
Glover, Gary

Business or Residence Address {(Number and Street, City, State, Zip Code)
2180 Satellite Boulevard, Suite 100, Duluth, Ga 30097

Name of Associated Broker or Dealer
H & R Block Financial Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ..o

[CT}

[ Al States

[AL] [AK] [AZ) {AR] ICA] (COj [DE] {DC) {FL) [GA) [(HT] [1D]
(IL] [IN] [1A] [KS] (KY} [LA] IME] [(MD] [MA] iMIj [MN] [MS§] [MO]
[MT] [NE) [NV] [NH] {NI] [NM] INY} [NC) [ND] [OH] [OK] [OR] [PA]
[RI} [SC) [SD] [TN] {TX] {UT] [VT] [VA] [WA] [WV] [Ww1) [WY] [PR]
Full Name (Last name first, if individual)

Hall, Michael
Business or Residence Address (Number and Street, City, Siate, Zip Code)

2419 w. Brantwood Ave., Glendale, WI 53209
Name of Associated Broker or Dealer

Pavek Investments, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INUIVIAURT SLAIESY .coieiie et s et semne s e seemeemeaeesesenstnessesn e [ Al States
[AL) [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {DC] {FL] [GA] [HI] [1D]
{1L] [IN] [IA] [KS] [KY} [LA] [ME] [MDj (MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH]} (N1 [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] (s (TN} (TX] (T [VT] [VA] {Wa] [wv] (Wi) [WY] [PR]
Full Name (Last name first, if individual)

Walker, Steven
Business or Residence Address (Number and Sireet, City, State, Zip Code)

609 W. Lamar Alexander Pkwy, Maryville, TN 37801
Name of Associated Broker or Dealer

Investors Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEAES) ..o...cooviiieceeiceece e ereesres e s sre e sresreens . ] AD States
[AL) [AK] [AZ) [AR] [CA] (810} [CT] (DE] [DC] {FL] iGA] [HI] (D]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NEj [NV] [NH] [NT] [NM} [NY] [NCj [ND] [OH] [OK] [OR] [PA)
[RI] [SC] [SDj [TN) [TX] [UT) [VT] [VA] [WA] [(WV] wij [WY] {PR]

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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L. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Deoces the offering permit joint ownership of @ sINEIe U7 et ene e e emeees

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

W} X
. 5100,000*

Yes No

X U

Full Name (Last name first, if individual)
Leidel, David

Businecss or Residence Address (Number and Street, City, State, Zip Code)
200 §. College Sweet, Charlotte, NC 28202

Name of Associated Broker or Dealer
Uvest Financial Services

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check mdividual States) oo

.. [ All Siates

[AL] [AK] [AZ] [AR] [CA] [CO) [CT] (DE] [DC] [FL] [GA] {HI) [1D]
[1L) [iN] {1A] [KS] [KY]  [LA) {ME] [MD] [MA] [MI) [MN]  [MS]  [MO]
MT) [NE) [NV] [NH} [NJ] [NM] {NY] INC] [ND] [OH] [OK] [OR] [PA}
{R]] [8C] {8D] [TN] [TX] {UT] [VT) [VA] [WA] |WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)

Mitchell, John
Business or Residence Address (Number and Street, City, State, Zip Code)

3721 Douglas Blvd., Suite 200, Roseville, CA 95661
Name of Associated Broker or Dealer

¢Planning Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States” or check INAIVIAUAL STATES) ..oivrorierervivri st re s b re s b b et s ibbs s et b e s serbeeeeebeesnnmns [:] All States
[AL]  [AK}  [AZ] (AR) [CAl {COl [CTI  [DEl (DC] (FL)  [GA] [H]  [ID}]
[TL] [IN] [1A] [KS] [KY] [LA] (ME] {MD] [MA] [MI] [MNj [MS5] [MO]
[MT] [NE} [NV]) {NH] (NJ] [NM] INY] INC] [ND] [OH] [OK] [OR] [PA]
[RY] [5C) [SD] [TN] [TX}] [UT] VTl [VA] fWA) [WV] wn [WY] (PR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Selicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) cooveeveee i . O All States
[AL] [AK] [AZ] {AR] [CA) [COY {CT] [DE] [DC] [FL] [GA] [HI} [1D]
[IL] [IN] [1A] [KS) [KY] [LA} (ME} [MD] [MA] [MI) [MN] [MS] [MO]
IMT]  [NE] [NV]  [NH]  [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [sC] [SD] [TN] (TX] [UT] [VT] {VA] [WA] [WV] (W1 (WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities included in this offering and the total amount
alrcady seld. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering. check this box [[] and indicate in the columns below the amounts of the securitics
offered for exchange and already exchanged

Agpregate Amount Already
Type of Security Offering Price Sold
] Common [] Preferred
Convertible Securities (including warranis) ..o 50 50
Partnership INLErests ...t 0 50
Other (Specify Individual beneficial interests in the Delaware Statutory Trust) ................ $ 9,500,000 5 6.461,582.54
TOUAL ettt e e e $ 9,500,000 $6,461,582.54
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the namber of accredited and non-accredited investors who have purchased securities
in this offering and the aggregale dolar amounts of their purchases. For offerings under
Ruie 504, indicate the number of persons who have purchased securitics and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEHIE INVESIOTS ..ot e st nen s s eme e essts e st b s 30 $6,461,582.54
NOD-0CCTEHIHE INVESIOTS ... ettt sttt ee e b s rrenrsernonraersesssen e bs st sr b e 0 50
Total (for filings under Rule 504 0nly) oo e - $--
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, cnter the information requested for all
sccuritics sold by the issuer, to date, in offerings of the types indicaled in the twelve (12)
months pricr to the first sale of sccuritics in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S05 .o et ettt b bbb bbb - 5 -
REZUIAION A Lottt st - $ -
RUOLE SO oo st ea e et see e - $--
TOUBL .. bbb e es e e s s e rt s aerenn - 5
4. a. Furnish a statement of all expenses in connection wilh the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AZENES FOES oottt s sss s st B so
Printing and Engraving COoslS ..c..ooennnrnnesnnensensen.s K so
LCRAT FEES et e et et e e bbbt et st s s s s nnnsseeertrerseen ] $ 378,000
ACCOURNE FEES .viivieicrerieccit oo eeeer s K so
Engineering Fees ......c.occenimnens. ® 3o
Sales Commission (specify finders’ fees separalely).....ovccvcerniccscisieiesees s B $665.000
Other Expenses (Due DIlIgence) ..o X 30
TOAL...cri e et reenrsraenTae e e rens BJ 51,043,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the agpregate offering price given in response to Part C - Question 1

and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted
gruss proceeds to the issuer.” . .

S840
5. Indicate below the amount of the adjusted proceeds to the issver used or proposed to be used for
. each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to -
Officers, Payments
Directors To
& Affiliates Others
Salaries and fee5 ..ot cenereneiseniens X so $0
Purchase of real estate ... SOOI = I | B3 57,000,000
Purchase, rental or leasing and installation of machinery and equipment ........cccoevvereennn. B so R’ so
Construction or leasing of plant buildings and facilities..... ..o, B3 30 R so
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer .
pursuant to 8 MErger) o, SOV -« - 1) ) $0
Repayment of indebtedness................... — i 1 | X so
WOrKIDE CAPILAL ...vevneemsceseierecrarennse e resemresesesssemsssessasssasreas —— N ] $ 320,000
Other {specify); Real Estate Acquisition FEes........coovcomccrnoicvmmmssssnrssersmmsninnnes. B3 632,500 B 5504500
COMIND TOBIS covovee s renesstsenscsmrsesss e sassssason s srabssssissesmsratssssassrmmsessepassseseenssrasenns B0 9 032,500 2 57824500
Total Payments Listed (column totals added).................... B 58457000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the und::rsi@ed duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the isfuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) . Signzfu% Date

USA Franklin Park, DST ~

Name of Signer (Print or Typ¢) Title of Signer (Print or Type)

Kevin §. Fitzgerald Chicf Exccutive Officer, U.S. Advisor, LLC, as a Trustec of USA Franklin Park, DST

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any pariy described in 17 CFR 230.262 presenily subject to any of the disqualification provisions Yes No
OF SUCK TUIET ..o cectstmtiscrtr st ettt enene et s e e bos s s st 42 amre e ee s enmnme s sme s rorrnmssone

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitted to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signal Date

USA Franklin Park, DST g/k//"/

Name (Print or Type) Title {Print or Type)

Kevin 5. Fitzgerald Chief Executive Officer, U.5. Advisor, LLC, as a Trustee of USA Franklin Park, DST

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

intend to sell
1o non-accredited
investors in State
(Part B-Ttern 1}

3

Type of sccurity
and aggregate
offering price
offered in state

{(Part C-Ttem |)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under Stale ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accrediicd Non-Accreditcd
Stale Yes No Inveslors Amount Inveslors Amount Yes No
MN O X Bencficial interests 2 $425,000 0 N/A A =
in the Delaware
Statatory Trust-
$9.500,000
MS g 0 O g
MO O B Beneficial interests ] $60,000 0 NIA O B
in the Delaware
Stawnory Trust-
$9.500,000
MT O O O O
NE a O O O
NV O X Benelicial interests ! $110,000 0 NIA O ®
in the Delaware
Statutory Trust-
$9,500,000
NH O O B O
NJ O O O (]
NM O d (] O
NY O X Beneficial interests 1 $294,500 0 N/A O X
in the Delaware
Statutory Trust-
$9,500.000
NC 0O 4| Bencficial interests 1 $257.457.16 0 N/A ] 4
in the Delaware
Swatutory Trust-
$9.500.000
ND D O O a
OH a ) Beneficial interests 1 $159,611.24 [ NiA O [
tn the Delaware
Statutory Trust-
$9.500,000
OK 0 0 O O
OR O & Beneficial interests 1 $100,000 ] NIA ] |
in the Delaware
Statutory Trust-
39,500,000
PA O O a O
RI a D a O
SC a O ] ]
SD O 0 0 ]
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1N

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
TN O B Bencficial interests 3 $350.000 0 NIA W] 4
in the Delaware
Statutory Trust-
$9.500,000
TX O a 0 O
uT 0l O O ]
VT a O (] O
VA d X Beneficial interests 1 $213,976.73 0 N/A O X
in the Delaware
Statutory Trust-
$9.500,000
WA O | Beneficial interests | $200,000 0 N/A O <
in the Delaware
Statutory Trust-
$9,500.000
WV O O ] O
Wi O B Beneficial interests 1 $240.400 0 N/A O B3
in the Delaware
Statutory Trust-
$9,500,000
wY O 0 O O
PR O O C1 O
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APPENDIX

intend 1o sell
to non-accredited
inveslors in State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-liem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL 0 O 0 d
AK O O 0 O
AZ a ] Beneficial interests 2 $250,000 0 N/A [} =
in the Delaware
Statutory Trust-
$9,500,000
AR ] (] (W] B
CA a B Beneficial interests 10 §2,297,198.08 ] NIA (] &
in the Delaware
Staratory Trust-
$9,500,000
co a O O O
CT g O O O
DE ] O O (]
DC O O O 0
FL O 2] Beneficial interests 1 $765,125.00 0 NIA O &
in the Delaware
Statutory Trust-
$9,500,000
GA O [ Beneficial interests 3 $738.314.33 i} N/A [ X
in the Delaware
Statutory Trust.
39,500,000
HI g d O O
ID O O O O
IL O (W O O
IN O O (] O
TA O O O O
KS O O O O
KY a 0 | O
LA O ] d O
ME O [ O ad
MD O O O O
MA (| O 0 O
MI (W] d | O
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